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Note by Scottish Home and Health Department 

This Report was prepared by a Working Group on behalf of the Prosthetics 
and Orthotics Committee and endorsed by the Scottish Health Service 
Planning Council. It is now issued for information. 

The Report must not be taken as reflecting Departmental policy. However, 
Health Boards should have regard to the recommendations within the limits 
imposed by their resources. 
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Chairman’s Preface 



As Chairman of the Working Group formed to carry out the review of the 
Wheelchair Service in Scotland, I am conscious of the fact that this is only 
one of the services for the disabled in Scotland, In working through our 
remit, it became readily apparent that the Wheelchair Service must be fully 
integrated into the field of rehabilitation in general. We have touched upon 
this in the report and are aware that other services are being looked at 
critically and that proposals will be put forward to improve this aspect of 
medicine in Scotland. 

I wish to thank all those people and organisations who submitted comments 
to the Working Group and to express my indebtedness to the members 
who attended most faithfully all our meetings and who never failed to 
produce the information which was requested. I also wish to express, on 
behalf of the members of the Group, our deep appreciation of the hard 
work and competence of the secretariat .Fora number of reasons publication 
of this report has had to be delayed. I am glad that it is now being made 
generally available. 



J Williamson 
May 1982 
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1 Introduction 



Background 

1.1 Against the background of a general feeling of unease about the 
Wheelchair Service in Scotland a Parliamentary Question was raised on 
21 February 1978 asking whether the Secretary of State for Scotland would 
institute an inquiry into the Wheelchair Service in Scotland. The Secretary 
of State said: — 

T have arranged for this subject to be referred to the next meeting, 
on 28 February, of the Committee of the Scottish Health Service 
Planning Council concerned with aids for the disabled, and to let me 
have a report later this year. The Committee will be asked to review 
the current arrangements for the recommendation, prescription, supply, 
repair and maintenance of wheelchairs, having regard to public 
expenditure constraints. The review will cover not only the arrangements 
for recommendation, prescription and supply of standard wheelchairs 
but those for special or adapted wheelchairs for patients who are unable 
to benefit from standard wheelchairs.’ 

1.2 The remit covered powered wheelchairs (whether for indoor or outdoor 
use) as well as non-powered wheelchairs, supplied under the National 
Health Service through Artificial Limb and Appliance Centres. This term 
is used throughout the report although in Scotland the Centres may be 
known by different titles. 

1.3 At the meeting of the Prosthetics and Grthotics Committee on 28 
February 1978 it was agreed that a Working Group should be formed and 
the membership appears on page 6. 

Procedure 

1.4 The Working Group has met on 7 occasions. At the first meeting the 
Working Group noted their remit as outlined in the Secretary of State’s 
reply and agreed that the review would cover the supply of wheelchairs to 
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individual patients with a long-term need who were at home, or in a hospital 
or institution. It was agreed that the review should also be concerned with 
the design features of all wheelchairs, including those with special require- 
ments for postural support. The Working Group agreed to consider the 
review in 2 main parts, firstly, to look at the organisation and the 
administrative arrangements of the Wheelchair Service in Scotland and to 
make recommendations for improvement and, secondly, to review the 
actual procedures under 7 main headings, as follows: — 

a. General Publicity; 

b. Recommendation, Prescription and Selection; 

c. Chairs Provided; 

d. Delivery Arrangements; 

e. Instruction in Use; 

f . Arrangements for Review of Patients and their Wheelchairs ; 

g . Repair and Maintenance . 
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2 Organisation and Administration 



Historical Background 

2. 1 Historically the Wheelchair Service has been under the central direction 
of the Health Departments and funded from a central vote. In England 
and Wales, where the staff of the Centres are civil servants, this arrangement 
continues. In Scotland the personnel of the Centres, that is, medical, 
administrative and technical staff, are all Health Board employees and 
have been so since 1953. They receive directions from the Scottish Home 
and Health Department and guidance on procedures etc through the 
Artificial Limb and Appliance Centre Manual, which is prepared by the 
Department of Health and Social Security for their Artificial Limb and 
Appliance Centres and which the Scottish Home and Health Department 
recognises is not, in all respects, relevant to the Scottish service. At the 
same time they apply the administrative practices of the Health Board. The 
inclusion of the Wheelchair Service in the Health Board’s area of responsi- 
bility has taken place without any change in the organisational structure. 
This had led to an extremely ambiguous position for technical officers and 
administrative staff who often fall between the two stools of Departmental 
and Health Board control. The Working Group strongly supports the 
concept that in Scotland the Wheelchair Service should be an integral part 
of the National Health Service under the direct control of the Health 
Boards. The Working Group therefore, recommends that the Health 
Boards concerned should look very closely at all aspects of the organisation, 
staffing and administration of the Wheelchair Service as an initial step 
towards integrating it fully into the general rehabilitation service. 

Rehabilitation Engineering Centres 

2.2 In considering the future of the Wheelchair Service in Scotland the 
Working Group was aware that another Working Group of the Prosthetics 
and Orthotics Committee was looking at long-term developments in the 
whole field of prosthetics, orthotics and aids provision with a view to 
establishing an integrated service which would link that of wheelchairs with 
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other rehabilitation services. It is believed that this Working Group will 
recommend the establishment of a number of Rehabilitation Engineering 
Centres in Scotland which will be the main centres for all rehabilitation 
engineering services within specified areas and which will be associated 
with clinical rehabilitation departments. 1 We are, therefore, assuming that 
the Rehabilitation Engineering Centres will embrace the responsibility for 
the work presently carried out by the Artificial Limb and Appliance 
Centres, including that for the Wheelchair Service. The Working Group 
recommends that the part of the Centres in Scotland responsible for 
wheelchairs should be renamed the Wheelchair Section of the Rehabilitation 
Engineering Centre as such Centres are established. 

2.3 The Working Group assumed that within the multi-disciplinary staff 
of the Centres there would be included engineers with specified respon- 
sibilities. It considered the role of the technical officer in this changing 
context and agreed that this was likely to develop over the next few years 
and that even at present the title did not adequately reflect his clinical and 
engineering responsibilities. The Working Group recommends that the 
name technical officer should be replaced by an alternative title which 
more appropriately reflects his clinical role. In respect of his clinical 
responsibility for the individual patient he would come under the guidance 
of the medical consultant; within the engineering sphere he may look for 
guidance to a more highly qualified engineer. In future the technical officer 
may be qualified by the possession of a degree, diploma, certificate or 
relevant practical experience. The Working Group also recommends , 
therefore, that consideration should be given to the provision of suitable 
training and education courses for technical officers and that each technical 
officer should have the support of skilled or semi-skilled technicians working 
under his direction to carry out routine technical work. 

2.4 The Working Group recommends that an examination of the relationship 
between rehabilitation and bioengineering staff and of their respective 
responsibilities should be undertaken and the position of technical officers 
and technicians in the new organisation, which is proposed, identified. The 
Working Group emphasises the need to provide technical officers and 
technicians with adequate career structures. 

2.5 The Working Group also recognises that, in addition to their role in 
the Wheelchair Service, staff of the Centres will continue to provide 
services for artificial limbs, war pensioner vehicles, invalid tricycles and 



'Scottish Home and Health Department ( 1982) Prostheses, Orthoses and Aids for the Disabled 
Report by a Working Group of the Prosthetics and Orthotics Committee. Edinburgh HMSO. 
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special aids. It recommends that the Scottish Home and Health Department 
should implement its decision to re-write the Artificial Limb and Appliance 
Centre Manual to take account of current Scottish administrative procedures 
and to state clearly the proposed new relationship between the Centres, 
Health Boards and the Department. The Working Group also recommends 
that at some future date consideration should be given to devolving the 
Wheelchair Service to Health Boards completely (including the financial 
responsibility) but that the Scottish Home and Health Department should 
retain its advisory and co-ordinating role. This latter role will mainly involve 
liaison with the other Departments of the Scottish Office whose activities 
affect the wheelchair user i . e . Scottish Education Department for wheelchair 
use in all educational establishments and the Scottish Development 
Department for the design of buildings, etc. 



Multi-disciplinary Team 

2.6 The Working Group recommends that within the Centres there is a 
need for a multi-disciplinary team to be involved in the prescription and 
supply of wheelchairs. The team should include medical, engineering, 
nursing and therapy professionals with administrative supporting staff. The 
members of the multi-disciplinary team should work together, as necessary, 
depending on the nature and circumstances of the particular case, to assess 
the patient’s needs, to assess the home, work or school situation, to specify 
and recommend the most suitable wheelchair and to take follow-up action 
to confirm the continuing suitability of the wheelchair supplied. The 
Working Group sees the medical specialist as leader of the team’s activities 
since that appointment carries the overall clinical responsibility for the 
patient. Co-ordination of the team’s activities for any one patient will relate 
to whichever discipline is predominantly involved with the patient at any 
particular time. In addition to these specific roles each member of the team 
should have a role in the training of appropriate National Health Service 
staff to give them an adequate knowledge of their own roles in the 
Wheelchair Service. The Working Group recognises that the prescription 
for standard wheelchairs will normally involve only the medical and 
engineering specialists but that, when wheelchairs are required to meet 
special needs, a multi-disciplinary approach is essential and the skills of all 
the relevant professions should be available to the patients concerned. 

2.7 The Working Group considers that the individual roles of each member 
of the multi-disciplinary team should be clearly defined and suggested 
definitions are at Appendix B. The Working Group gave detailed con- 
sideration to each member of the team. 
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a. Medical Specialist 

The post of medical specialist should be of consultant status and the 
holder should have a background from a related discipline. 

b. Engineering Staff 

The present duties of a technical officer are listed at Appendix B 
together with those proposed for the future. At present the technical 
officer is an ad hoc grade in the Whitley structure and this anomaly 
should be rectified. There will still be a need for professional and 
technical support from the Scottish Home and Health Department. 

c. Therapists 

The services of both occupational therapists and physiotherapists are 
necessary in Rehabilitation Engineering Centres including the Wheel- 
chair Sections. As members of the multi-disciplinary team they will 
have an important role in training and educating other members of 
their professions. Because their employment is not uniform within 
Health Boards, some of the roles assigned to the therapist might be 
undertaken by either the occupational therapist or the physiotherapist. 

d. Administrative Staff 

As previously stated, the Working Group recognises that there are 
historical reasons for the present administrative arrangements in 
Artificial Limb and Appliance Centres. At the time of the changes in 
1953 the post of manager was retained, albeit on a National Health 
Service grade, and it was this postholder who had to carry the brunt 
of the problems of divided/dual responsibility. The Working Group 
recommends that the head of the administrative staff should be 
redesignated within the NHS administrative grades and that Health 
Boards should include this post in their general administrative structure. 
In this way the Centre Administrator will have career opportunities 
in the general administrative field of the National Health Service. The 
administrator has a complex task in providing supply, administrative 
and secretarial support to the clinical team. It will thus be essential to 
maintain a close liaison between the administrator and members of the 
clinical team. 

Consultation 

2.8 Comments on the Wheelchair Service were invited from staff within 

the National Health Service , professional bodies and voluntary organisations 
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representing the individual wheelchair users. The list of those associations 
and persons who gave written comments is at Appendix C. In giving 
detailed consideration to each of the 7 subject headings and in arriving at 
its recommendations, the Working Group has endeavoured to take full 
account of the comments received. 
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3 Detailed Consideration of Wheelchair Service 



General Publicity 

3.1 The existence of the Wheelchair Service is made known to potential 
wheelchair users by reference to the booklet ‘Help for Handicapped People 
in Scotland’ which is available to the public. In addition, the Scottish 
Information Service for the Disabled of the Scottish Council on Disability 
produces an information sheet on wheelchairs, and the Disabled Living 
Foundation and other voluntary organisations produce pamphlets, etc 
which mention wheelchairs. So far as medical and other staff in the Health 
Service are concerned, the DHSS Handbook of Wheelchairs and Hand- 
Propelled Tricycles (MHM408) contains notes for guidance and describes 
the models available in the Health Departments’ range, while the Scottish 
Home and Health Department’s revised Handbook ‘Provision of Medical 
and Surgical Appliances’ contains a chapter on wheelchairs (Chapter 13). 

3.2 Indications are that, sadly, a proportion — probably a significant pro- 
portion — of disabled people do not seem to obtain or read leaflets, booklets 
or in any other way acquire information about the services that are available 
and which might help them. Some of the people now being recommended 
for wheelchairs might have benefited from one provided at an earlier stage 
and there are strong indications that there are still people who could benefit 
from a wheelchair but who have not been recommended, or have not 
applied, for one. There is some suggestion that certain groups, for example 
the elderly living alone, may be at a greater disadvantage in this respect. 
A survey carried out by the Office of Population Census and Surveys in 
1973 into ‘Wheelchairs and their Users’ showed that, of the adult wheelchair 
population who did not live in residential institutions, 13% lived alone. 
The survey also showed that, within the group of users who had purchased 
wheelchairs privately, there were people who had done so because they 
had either not known that the National Health Service supplied wheelchairs 
or did not think that they were eligible. The survey, therefore, left 
unanswered the question — How many people are there who are unaware 
that they may be eligible for a National Health Service wheelchair? 
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Appendix D shows statistics of the number of wheelchairs issued each year 
in Scotland with a running total of the number of chairs on issue. 

3.3 The Working Group considered that there were 3 groups who required 
information; first, the general public, secondly, the general medical and 
paramedical professions and, thirdly, the staff within the Centres. It was 
agreed that the booklet ‘Help for Handicapped People’ was helpful but it 
was felt that a publicity campaign to direct attention to the availability of, 
and means of obtaining, wheelchairs was needed. For the general public 
it is recommended that the Scottish Home and Health Department, the 
Scottish Information Office and the Scottish Health Education Group 
should be asked to mount a campaign using leaflets, posters and other 
media. For the medical and paramedical professions, consideration should 
be given to producing an easy reference leaflet and to further training by 
means of courses, seminars, etc. For staff within Centres detailed technical 
information is readily available, but it was felt that means should be found 
to ensure that it was made known to everyone concerned. The possibility 
of testing such a publicity campaign through a survey of disabled people 
was suggested and the Working Group feels that, if funds can be found for 
such a survey, most useful information about the value of such publicity 
would be obtained. 

3.4 The Working Group considers that there is a need for members of the 
medical and paramedical professions to receive at least basic training on 
wheelchairs and their users, either at the undergraduate or postgraduate 
stage. The Working Group recognises that reference is now made to 
rehabilitation studies in medical, nursing and paramedical training and 
considers that any training on wheelchairs should preferably be emphasised 
as part of the basic curriculum within this rehabilitation field. Additional 
postgraduate training should be given to those involved in the Wheelchair 
Service. 



Recommendation, Prescription and Selection 

3.5 Under existing procedures for the supply of a wheelchair, the hospital 
doctor or general practitioner in charge of a patient identifies the possible 
need for a wheelchair and forwards an application to the appropriate 
Centre. The Centre medical specialist then prescribes the type of wheelchair 
required in association with the technical officer, being guided by the 
Handbook of Wheelchairs which is amended periodically to include new 
models which have been approved by DHSS. Provision is subject to the 
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approval of the Department in the case of powered wheelchairs, although 
this form of Departmental control is being phased out. 1 

3.6 The Working Group considered the possibility of changing this system 
to allow any general practitioner to prescribe a particular wheelchair for 
his patient. From the comments received on behalf of general practitioners 
it was clear that they did not want to change the existing procedures for 
several reasons including the limited number of wheelchairs an individual 
general practitioner would prescribe each year. They are generally content 
to leave this prescription to those who are trained in assessment and 
prescription. It is recommended , therefore, that, except in the case of 
certain trained hospital doctors and selected general practitioners in very 
remote areas, the prescription of a wheelchair should remain with the 
Centre medical specialist who would determine the prescription after 
consultation, if necessary, with appropriate members of the multi-disci- 
plinary team. Assessment should, wherever possible, take place in associ- 
ation with a clinical rehabilitation department. 

3.7 It is recommended , that there is a need for new documentation, 
including the replacement of Form HSU38 used in recommending the 
supply of wheelchairs. It was also considered that many paramedical 
professions, particularly within the community, would have a role in 
identifying the possible need for the supply of wheelchairs. In these cases 
the district nurse, health visitor, physiotherapist, occupational therapist or 
other professional in the primary care team would recommend the supply 
of a wheelchair for a patient to the general practitioner who would alone 
retain the right to make the recommendation to the appropriate Centre. 
The Working Group considers that the general practitioner is the only 
person with a complete knowledge of the patient’s overall medical condition 
and that a recommendation for a wheelchair can be made only by someone 
with this knowledge. Within hospitals it may often be the nursing and 
paramedical staff who initiate the recommendation to the consultant for 
the supply of a wheelchair for a patient. Delays have arisen and can in part 
be attributed to the general practitioner or the consultant being unfamiliar 
with the procedure for sending the application to the appropriate Centre. 
It is hoped that the publicity campaign referred to in paragraph 3.3 will 
improve this situation. 

3.8 The Working Group agrees that an assessment form is essential and 

’Responsibility for the provision of powered wheelchairs was devolved to Centres with effect 
from 3 September 1979. 

18 



Printed image digitised by the University of Southampton Library Digitisation Unit 



recommends that Centres should liaise to develop a standardised form 
which should then be adopted generally. 

3.9 It is not always possible because of lack of space etc for a Centre to 
carry the full range of wheelchairs available under the National Health 
Service. The Working Group recommends that a Centre should determine 
for itself which models are needed locally for demonstration and assessment 
purposes and that the necessary stocks of these should be obtained by the 
Centre. 

Chairs Provided 

3.10 The Health Departments provide a wide range of wheelchairs and the 
Working Group found that up to 80% of wheelchair users are issued with 
standard wheelchairs which, from the lack of contrary evidence, are thought 
to be satisfactory to the user. The other 20% of users require non-standard 
or special chairs and it is in this area that the major difficulties in prescription 
arise. The Working Group recommends that the technical officers should 
become involved in designing and evaluating adaptations to wheelchairs 
to meet specific needs. 

3.11 The majority of wheelchairs provided of the folding lightweight type 
are made to detailed specification drawings. This should ensure uniformity 
of construction which in turn means that the component parts including 
replacement parts are theoretically interchangeable thus facilitating repair 
and reconditioning. The Working Group considers that, although this does 
not always work out in practice, the benefits merit the continuation of the 
system. There should, however, be room for providing manufacturers with 
some incentive to produce new wheelchairs based upon performance 
requirements rather than on detailed specification drawings. The Working 
Group recommends , therefore, that closer research collaboration should 
be encouraged between the Health Departments, the manufacturers, 
bioengineering units and Rehabilitation Engineering Centres. 

3.12 The Working Group asked Dr Hunter and Mr Miller to prepare a 
report on the main criticisms made against the range of wheelchairs supplied 
by the Health Departments in the light of a detailed survey by Centre 
technical officers in Scotland. A summary of the report is at Appendix E, 
It highlights 3 main areas of criticism of standard wheelchairs: — 

a. technical aspects of certain DHSS designed wheelchairs; 

b. the gap in the supply of attendant propelled wheelchairs between the 
Buggy Major and the standard model 9L wheelchair; and 

c. the need to minimise the weight of standard wheelchairs. 
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The Working Group accepts these criticisms. It is understood that DHSS 
is well aware of the situation and that steps have been or are being taken 
to overcome some of the difficulties mentioned. For the rest the Working 
Group recommends that the SHHD should enter into discussions with 
DHSS to see to what extent the criticisms are justified and can be rectified. 



3.13 The Working Group is unanimous in its criticism of the design of the 
attendant-controlled outdoor powered wheelchair on account of its size, 
weight, lack of manoeuvrability and appearance. It recommends that a new 
design should be introduced as soon as possible. 



3.14 Within the 20% of users who require a non-standard or special 
wheelchair and who are wheelchair bound there is some evidence that the 
standard wheelchair may increase their disability and accelerate the 
progression of their disease. Particular problems include increasing sus- 
ceptibility to pressure sores, contractures, deformities including spinal 
deformities, respiratory impairment and abnormal renal drainage. Certain 
clinical features such as spasticity, paresis or dyskinesia produce difficulties 
in the attainment and maintenance of satisfactory posture. Irrespective of 
the clinical features, problems may occur, particularly with transfers or 
propulsion, but also in the other activities of daily living performed from 
a wheelchair. There is a need for further research in these problem areas 
with a view to developing solutions. It should be noted, however, that 
existing techniques go part of the way to resolving these problems through 
customised support systems; but these systems are not available, freely 
enough, to wheelchair users in Scotland. 1 The incidence of pressure sores 
may be considerably reduced by controlled forming of plastic foam cushions 
to give monitored interface pressures of suitable value. Consideration 
should be given to providing this facility at all Centres in Scotland. The 
Working Group recommends that at least one Rehabilitation Engineering 
Centre in Scotland should conduct research and development into custom- 
ised support systems and into the production of such systems where 
necessary for the other Centres in Scotland. They should also be responsible 
for disseminating information on new techniques and on the latest 
developments. 



3.15 The Working Group agrees with the Health Department’s present 
policy of not providing an occupant-controlled outdoor powered wheel- 



'Moulded seating is now more generally available. 
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chair. It is considered that a patient who wishes such a wheelchair should 
use his mobility allowance to purchase a chair from a manufacturer. 
‘Motability’ 1 might be encouraged to make arrangements to lease 
occupant-controlled outdoor powered wheelchairs in the same way as they 
do for cars. 2 

3.16 The Working Group recommends that a second indoor powered 
wheelchair or a second non-powered special wheelchair, even in cases 
where costly modifications are required, should be issued where necessary, 
eg in educational establishments or places of work. These extra costs would 
perhaps be reduced if the patient was supplied with an interface for use 
with a chassis at home and another chassis for use at school, college or 
work. 

3.17 The Working Group discussed problems which had arisen over the 
routine servicing of wheelchairs provided by the Wheelchair Service to 
pupils in educational establishments (such as responsibility for battery 
charging) and over the supply of transit wheelchairs from school transport 
to school buildings. These are local authority matters but it is recommended 
that the attention of these authorities should be drawn to the problems. 
The Working Group welcomes the Department’s initiative in making it 
easier for patients to receive a second non-powered wheelchair. 

3.18 The Working Group considers it unnecessary to provide any social 
fitments to wheelchairs over and above those already provided under NHS 
arrangements; additions should be left to the occupant’s initiative. However, 
the Working Group recommends that some form of waterproof, warm and 
fashionably attractive covering is desirable when wheelchairs are to be 
used out of doors. The Working Group further recommends that more 
emphasis should be placed on accessories which are already available for 
wheelchairs, and that a supply of the relevant accessories should be readily 
available within the Centre. Centres should keep an up-to-date list of the 
full range of accessories which are available from the Central Store at 
Hey wood in Lancashire. 



'Motability is an independent voluntary organisation which aims to give guidance and advice 
to disabled people on the choice of vehicles and adaptations and will negotiate discounts and 
other special arrangements for disabled people. The organisation also aims to enable disabled 
people in receipt of mobility allowance to have the personal use of a car by means of a leasing 
scheme or hire purchase. The organisation itself decides how best to fulfil its aims and -what 
its priorities should be with the advice of disabled people and their spokesmen. 

^Motability now has arrangements with various manufacturers to provide powered wheelchairs 
on hire purchase. 
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Delivery Arrangements 

3.19 For any type of wheelchair which is in reasonably common demand 
there is at present a local stock held under the control of the Artificial Limb 
and Appliance Centre backed up by a stock held in the Central Store at 
Hey wood. This system gives a virtual ‘off the shelf supply of these chairs. 
It is not 100% effective as lack of accommodation does, in some cases, 
prevent Centres having as much local stock as they might wish, and there 
are occasional hold ups in supply caused by delays in transit and in despatch 
from stores or manufacturers. Investigation of delays in supplying wheel- 
chairs showed that they arise for a variety of reasons, eg delay in the 
patient returning Form HSU38K which requests non-medical information; 
delay in the examining general practitioner in a remote geographical area 
completing the medical examination on behalf of the Artificial Limb and 
Appliance Centre Medical Officer and returning the report to the Centre; 
delays occurring where a non-standard wheelchair is required and accessories 
have to be ordered from Central Store; and delays where the Central Store 
runs out of stock of the model of wheelchair required; or where an order 
goes astray. The ‘off the shelf service is not available for infrequently used 
wheelchairs and obviously can never be available for tailor-made chairs. 
Examples of average supply times are shown at Appendix F. Stocks of the 
infrequently demanded chairs are in some cases held in Central Store (but 
not locally) and the Central Store can also produce variants by fitting 
accessories to wheelchairs. It was noted that, in future, there will be local 
stocks of powered wheelchairs as well as of non-powered wheelchairs. 

3.20 The Working Group was generally satisfied with locally administered 
delivery arrangements but was concerned about the delay in supply of 
special wheelchairs. Some Working Group members suggested that a 
central store of wheelchairs should be established under the control of the 
Scottish Home and Health Department to help to improve delivery times. 
This suggestion is not recommended as it was considered that it might only 
introduce another level of administration and in any case the present store 
is centrally located for the whole of Great Britain. The problem in the 
delay of special modifications to wheelchairs could be overcome by the 
establishment of links with local bio-engineering centres and by designating 
at least one production Rehabilitation Engineering Centre for Scotland as 
recommended in paragraph 3.14. 

3.21 Whenever the prescribed wheelchair cannot be provided promptly, 
consideration is given to the loan of a provisional wheelchair which, 
although not ideal, will help the patient whilst awaiting supply. Where the 
patient’s needs are very special this is not always possible. It is therefore 
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recommended that, where possible. Centres should supply provisional 
wheelchairs. 

3.22 Wheelchairs may on occasion be delivered to the patient either by 
an Approved Repairer from local stock or by a transport firm if coming 
straight from the manufacturer. In neither case does the deliverer have any 
responsibility for giving instruction on the use of the equipment being 
delivered, although in some cases the Approved Repairer involved may 
be able to be helpful. It is recommended that wheelchairs should be 
delivered to patients only through the Centres or Approved Repairers. 

Instruction in Use 

3.23 On receipt of a particular model of non-powered wheelchair for the 
first time, the user receives an instruction booklet. In most cases this is one 
produced by the Health Departments but in some cases it will be a 
commercial publication. There has been some dissatisfaction with the 
booklets prepared by the Departments and steps are being taken to make 
improvements. The first revised version which is now in use is warmly 
approved by the Working Group and it is recommended that the range of 
revised booklets be increased. 1 

3.24 When a powered wheelchair is provided a technical officer calls 
shortly after delivery to demonstrate its technical use and printed instructions 
are left with the user. 

3.25 It is recommended that suitable instruction must be given to patients 
and relatives in the use of the wheelchair at the time of issue. The Working 
Group considers that the responsibility for giving this instruction should 
be that of the staff of the Centres including the paramedical staff who 
would establish liaison with their opposite numbers in the community where 
appropriate. For a powered wheelchair it will remain essential for a 
technical officer to give the initial instruction in its use. 

Arrangements for Review of Patients and their Wheelchairs 

3.26 At present the user is responsible for prompting investigation by 
Artificial Limb and Appliance Centre staff into the suitability or correctness 
of the prescription if, after supply, the chair does not meet the needs of 
his disability or environment. The user may not always be fully aware that 
the onus is on him to raise any query with the Centre and it could be argued 
that the ‘Conditions of Supply’ letter (Appendix G) should make this point 
clearer to the patient. It is recommended that the intentions of the 



'A complete range of revised booklets is now available. 
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‘Conditions of Supply’ letter should be put beyond doubt by the production 
of a separate leaflet for wheelchairs. 

3.27 At present the system of follow-up varies from Centre to Centre but 
in most cases a questionnaire is sent to the user at intervals of between one 
and three years to ensure that the wheelchair provided is proving suitable. 
If the reply indicates that the wheelchair is unsuitable arrangements are 
made for the patient to be reassessed. Powered wheelchair users receive 
an annual visit by a technical officer, who is able to check on the continuing 
efficiency and suitability of the wheelchair as well as on continuing need. 
Experience indicates that faults in the power units of powered wheelchairs 
tend to occur without giving any prior indication. 

3.28 It is recommended that all wheelchair users should be visited by a 
member of the multi-disciplinary team between 6 and 12 weeks after taking 
delivery to ascertain whether the total needs of the patient are being 
adequately met. At this visit all functions of the wheelchair should be 
examined and an assessment made of the total use of the chair in the home 
environment. If necessary any deficiencies should be reported to the 
appropriate member of the professional disciplines who would make 
subsequent follow-up visits. Where necessary the team member would be 
free to consult with the other members of the multi-disciplinary team to 
decide when the next visit should take place; for example growing children 
and patients with progressive conditions should be visited more frequently 
than those whose condition and needs are more static. Those patients not 
being visited on a regular basis should receive a written questionnaire at 
no longer than yearly intervals. 

Repair and Maintenance 

3.29 The financial responsibility for repairs to wheelchairs, both powered 
and non-powered, provided by the Department rests with the National 
Health Service. While this is mentioned in the ‘Conditions of Supply’ letter 
the indications are that patients and relatives do not always understand the 
position. Hopefully the revised ‘Conditions of Supply’ letter referred to in 
paragraph 3.26 will correct this situation. 

3.30 The responsibility for initiating a repair to a wheelchair whether 
powered or non-powered lies with the users who are advised to contact the 
Artificial Limb and Appliance Centre if a minor repair is necessary. 
Experienced users may, provided they have the approval of the Centre, 
make direct contact with the Approved Repairer or authorised wheelchair 
repairer. If minor repairs only are required and these are categorised as 
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jobs taking less than one hour to complete, they may be carried out 
immediately by the Approved Repairer or authorised wheelchair repairer. 
Those repairs taking a longer time to effect must be agreed by a Centre 
technical officer and authorised by the administrative staff. The detailed 
arrangements for carrying out this procedure are complex and involve 
Centre administrative and technical staff in a large amount of work. It is 
recommended that Centres should review their administrative procedures 
for the repair of wheelchairs with the aim of eliminating unnecessary paper 
work and preventing delays. 

3.31 Approved Repairers and authorised wheelchair repairers provide a 
good service, particularly in urban areas, but they usually work only normal 
hours from Monday to Friday and sometimes for part of Saturday. They 
are not required to provide an out-of-hours, weekend or Bank Holiday 
service. Approved Repairers, in addition to carrying out repairs, carry out 
major overhauls and renovation of chairs which have been returned to the 
Centres. In Aberdeen and Edinburgh the Approved Repairers carry out 
repairs to wheelchairs and also to the three-wheeler invalid cars. In Dundee 
and Glasgow the Approved Repairers are solely employed on wheelchair 
repairs and maintenance. With the run-down of the three-wheeler invalid 
car fleet it is possible that the number of Approved Repairers will diminish 
in the next 3 years. It is recommended, therefore, that Health Boards 
should consider setting up experimental schemes for wheelchair repair and 
maintenance based on a static workshop and mobile van service with 
appropriate technical staff. It is envisaged that the mobile van would be 
equipped to carry out simple repairs and adjustments, eg to repair punctures 
or replace items such as wheels. Where a major repair is required the van 
could deliver a temporary or replacement wheelchair when it called to 
uplift the damaged wheelchair for repair. Such a mobile scheme should be 
of particular benefit to those wheelchair users in the more remote areas 
of Scotland; and it would free technical officers from more routine tasks, 
thereby affording them more time for the future development of their role. 

3.32 If the repair or replacement of a wheelchair is to take more than 24 
hours, Centres try to give the patient a temporary wheelchair of the same 
type, but with special wheelchairs there may be lengthy delays in replacing 
the chair with one of the exact type. The Working Group welcomes recent 
changes which allowed the issue of duplicate models to patients for whom 
the wheelchair is essential for daily living or for work, education etc. The 
Working' Group recommends that the attention of users, prescribers, etc 
should be drawn to this important facility. 

3.33 Apart from the annual visit by the technical staff to inspect powered 
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wheelchairs (and this is in no sense a maintenance visit) no arrangement 
is made for preventive maintenance. It is recommended that the benefits 
of some form of periodic maintenance should be investigated and, if proved 
valuable, instituted routinely. 

3.34 Patients, their families and friends should be encouraged to carry out 
simple maintenance more than they do at the moment. To facilitate this 
it is recommended that all wheelchairs are issued with inflators and with 
spanners for simple adjustments, eg to foot rests. 1 

3.35 While it has been suggested that it would be more efficient to allow 
users to deal with their own repairs and to be given an annual allowance 
or a voucher to enable them to do so, the Working Group considers that 
it would be very costly and could place a heavy burden on some users with 
very specialised wheelchairs where the repair costs might be very high. 
Acceptance of this system would also deprive the Centres of control over 
the quality of repair work. 



’All wheelchairs are now issued with inflators. 
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4 General Considerations 



4.1 In their discussions the Working Group considered various items which 
did not fall directly within the 7 main headings already covered by this 
report but which are relevant to the Wheelchair Service in general and 
which the Working Group considered worthy of inclusion. 

Hospital Wheelchairs 

4.2 In many hospitals the wheelchairs supplied for transit within the various 
wards are not al ways of the most suitable type. In addition the maintenance 
of wheelchairs in hospitals both those of the transit variety and those for 
wheelchair-bound patients is often unsatisfactory. The Working Group 
recommends that hospitals should seek the advice of staff from the Centres 
as to the types of general purpose and transit chairs to be kept within their 
wards. Centres should also be used as the source of supply of wheelchairs 
to hospitals for those wheelchairs which are normally available from the 
Health Departments. Inspection of hospital wheelchairs has shown a 
number of defects, some involving safety, and the Working Group 
recommends that hospitals with a large concentration of wheelchairs should, 
where there is no alternative, invite Centre technical officers to carry out 
regular inspections. The Working Group regards this as a matter of 
considerable importance in view of the cost of the Wheelchair Service, and 
Health Boards should look upon an inspection programme as a means of 
contributing to savings in expenditure. It should be usual for hospital staff 
to receive instruction in the care and maintenance of wheelchairs. In 
considering the advantages of setting up a regional repair facility as 
recommended in paragraph 3.31 Health Boards may wish to include the 
maintenance of hospital wheelchairs. 



Sports Chairs 

4.3 The Working Group considered whether sports chairs should be made 
available through the Wheelchair Service. The design of sports wheelchairs 
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is individual to each sport and to each participant and the Working Group 
considers that this aspect of wheelchair supply should remain the responsi- 
bility of the individual or of sports associations or voluntary bodies. 

Ambulances 

4.4 It was pointed out to the Working Group that there are problems with 
the carriage of wheelchair patients and their wheelchairs in ambulances, 
since the practice of carrying passengers in their wheelchairs in ambulances 
can be very dangerous, particularly for children. In the few cases where 
it is essential for a patient to travel in his wheelchair it is necessary to make 
special arrangements with the ambulance service, as ambulances are not 
designed for transporting patients in their chairs. The user who travels with 
his wheelchair is required to use the existing patient facilities consistent 
with his condition. The question of transporting users and their personal 
wheelchairs is an unresolved problem. The Working Group recommends 
that, in the interests of patients, serious and urgent consideration should 
be given to resolving this problem. 

Cost 

4.5 The Working Group was aware that its remit instructed it to have 
regard to public expenditure constraints. In making its recommendations 
it considered that the costs of implementation would be relatively small 
and that the advantages to be gained would amply justify the expense. 
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5 Summary of Recommendations 



5.1 The Health Boards concerned should look very closely at all aspects 
of the organisation, staffing and administration of the Wheelchair Service 
as an initial step towards integrating it fully into the general rehabilitation 
service (paragraph 2.1). 

5.2 The part of the Centres in Scotland responsible for wheelchairs should 
be renamed the Wheelchair Section of the Rehabilitation Engineering 
Centre as such Centres are established (paragraph 2.2). 

5.3 The name technical officer should be replaced by an alternative title 
which more appropriately reflects his clinical role (paragraph 2.3). 

5.4 Consideration should be given to the provision of suitable training and 
education courses for technical officers (paragraph 2.3). 

5.5 The technical officer should have the support of skilled or semi-skilled 
technicians working under his direction to carry out routine technical work 
(paragraph 2.3). 

5.6 An examination of the relationship between rehabilitation and bio- 
engineering staff, and of their respective responsibilities, should be under- 
taken and the position of technical officers and technicians in the new 
organisation, which is proposed, identified (paragraph 2.4). 

5.7 The Scottish Home and Health Department should implement its 
decision to rewrite the Artificial Limb and Appliance Centre Manual to 
take account of Scottish administrative procedures (paragraph 2.5). 

5.8 At a future date consideration should be given to devolving the 
Wheelchair Service to the Health Boards completely, including the financial 
responsibility, but the Scottish Home and Health Department should retain 
its advisory and co-ordinating role (paragraph 2.5). 

5.9 Within the Centres there is a need for a multi-disciplinary team to be 
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involved in the prescription and supply of wheelchairs. The team should 
include medical, engineering, nursing and therapy professionals, with 
suitable administrative support (paragraph 2. 6). 

5.10 The head of the administrative staff should be re-designated within 
the National Health Service administrative grades (paragraph 2.7d). 

5.11 The Scottish Home and Health Department, the Scottish Information 
Office and the Scottish Health Education Group should mount a publicity 
campaign to draw the attention of the general public and the medical and 
para-medical professions to the Wheelchair Service (paragraph 3.3) . 

5.12 All members of medical and para-medical professions should receive 
basic training in wheelchairs and their users either at the undergraduate 
or postgraduate stage as part of a course in rehabilitation studies (paragraph 
3.4). 

5.13 Except for certain trained hospital doctors and selected general 
practitioners in very remote areas the responsibility for the prescription of 
a wheelchair should remain with the Centre medical specialist (paragraph 
3.6). 

5.14 Form HSU38 and other documents used in recommending the supply 
of a wheelchair should be revised (paragraph 3.7). 

5.15 A standardised assessment form should be developed and generally 
adopted (paragraph 3.8). 

5.16 Centres should assess their local needs for stocks of wheelchairs and 
accessories for demonstration and assessment purposes (paragraph 3.9). 

5.17 Technical officers should become involved in the design and evaluation 
of adaptations to wheelchairs to meet specific needs (paragraph 3. 10). 

5.18 Research by manufacturers to produce better designed wheelchairs, 
in collaboration with Health Departments, bio-engineering units and 
Rehabilitation Engineering Centres, should be encouraged (paragraph 
3.11). 

5.19 The Scottish Home and Health Department should enter into dis- 
cussions with the Department of Health and Social Security to see to what 
extent the criticisms of standard wheelchairs are justified and can be 
rectified (paragraph 3.12). 
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5.20 The Working Group is unanimous in its criticism of the design of the 
attendant controlled outdoor powered wheelchair and recommends that 
a new design should be introduced as soon as possible (paragraph 3.13). 

5.21 At least one Rehabilitation Engineering Centre in Scotland should 
conduct research and development into customised support systems and 
undertake the production of such systems (paragraph 3.14). 

5.22 Occupant-controlled powered wheelchairs should not be provided for 
outdoor use. Motability should be encouraged to include such chairs within 
their leasing or hire purchase schemes (paragraph 3. 15). 1 

5.23 A second indoor powered wheelchair or a second non-powered special 
wheelchair, even in cases where costly modifications are required, should 
be issued where necessary for educational or occupational purposes 
(paragraph 3.16). 

5.24 The attention of local authorities should be drawn to the problems 
which have arisen over the routine servicing of wheelchairs in schools 
(paragraph 3.17). 

5.25 It is unnecessary to provide extra social fittings for wheelchairs, but 
some form of waterproof, warm, and fashionably attractive, covering is 
desirable (paragraph 3.18). 

5.26 More emphasis should be placed on the accessories which are available 
for wheelchairs (paragraph 3.18). 

5.27 Centres should supply provisional wheelchairs when the prescribed 
wheelchair cannot be provided promptly (paragraph 3.21). 

5.28 Wheelchairs should be delivered to patients only through the Centres 
or Approved Repairers (paragraph 3.22). 

5.29 The revised instructional booklet on how to use a wheelchair was 
warmly approved by the Working Group and it is recommended that the 
range of such booklets should be extended (paragraph 3. 23). 2 

5.30 Suitable instructions must be given to patients and relatives in the use 
of the wheelchair at the time of issue. The staff of the Centres, including 
the para-medical staff, should be responsible for giving this instruction in 



'Motability now has arrangements with various manufacturers to provide powered wheelchairs 
on hire purchase. 

2 A complete range of revised booklets is now available. 
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liaison with their opposite numbers in the community. For a powered 
wheelchair the technical instruction must be given by the technical officer 
(paragraph 3.25). 

5.31 The intentions of the ‘Conditions of Supply’ letter should be made 
clearer with a separate leaflet for wheelchairs (paragraph 3.26). 

5.32 All wheelchair users should be visited by a member of the multi- 
disciplinary team between 6 and 12 weeks after the delivery of the wheelchair 
to ascertain whether the total needs of the patient are being adequately 
met, this visit to be followed by further visits if and when necessary; patients 
not being visited regularly to receive a questionnaire at no longer than 
yearly intervals (paragraph 3.28). 

5.33 Centres should review their administrative procedures for the repair 
of wheelchairs in order to eliminate unnecessary paper work and to prevent 
delays (paragraph 3.30). 

5.34 As an experimental scheme, some Health Boards should consider 
setting up a central repair and maintenance workshop, with a mobile van 
service, for the repair of wheelchairs (paragraph 3.31). 

5.35 Attention should be drawn to the availability of duplicate wheelchairs 
for certain patients who would be specially disadvantaged if delays were 
to occur in repair or replacement (paragraph 3.32). 

5.36 The possible benefits of routine periodic maintenance of wheelchairs 
as a preventive measure should be investigated (paragraph 3.33). 

5.37 All wheelchairs should be supplied with inflators and spanners to 
facilitate simple maintenance (paragraph 3.34). 1 

5.38 Health Boards should seek the advice of Centre staff on the most 
suitable range of general purpose and transit wheelchairs for use in hospitals 
(paragraph 4.2). 

5.39 Where there is no alternative facility. Health Boards should invite the 
collaboration of the Centre technical officers in the regular inspection of 
hospital wheelchairs (paragraph 4.2). 

5.40 Serious and urgent consideration should be given to resolving the 
problems of transporting patients and their personal wheelchairs in ambu- 
lances (paragraph 4.4). 



'All wheelchairs now supplied with inflators. 
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APPENDIX B 

ROLES OF MEMBERS OF MULTI-DISCIPLINARY TEAM 
Medical Specialist 

1. To assess the clinical need for a wheelchair. 

2. To prescribe the appropriate wheelchair. 

3. To act as principal co-ordinator of the multi-disciplinary team. 

Present Technical Officer Duties 

Professional and Technology Officer Grade 2 (SHHD only) 

1. Direction and control of professional and technical officers within 
Scotland. 

2. Approval of equipment in conjunction with Health Departments’ design 
staff as appropriate and instructing staff on the inspection procedures to 
be followed. 

3. Administration of technical work within Scotland to ensure adequate 
progress of work, deployment of staff and the maintenance of technical 
standards: acting as a focal point for all technical questions concerning 
Scotland. 

4. Supervision of staff training programmes and the stimulation of such 
programmes as the need arises. 

5. Liaison with Centre medical officers and managers on points of policy 
or in complex casework problems. 

6. Duties as delegated by Scottish Home and Health Department. 

Professional and Technology Officer Grade 3 (SHHD and ALAC 1 ') 

1. Supervision of professional and technology officers within Centres; 
preparation of itineraries. 

2. Dealing with queries from lay staff within the Centre. 

3. Attending inquests and courts as required to provide technical 
representation. 



’Artificial Limb and Appliance Centre. 
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4. Visiting hospitals, institutions , special schools, etc to report on equipment 
and to make recommendations; carrying out domiciliary visits involving 
the recommending of first issue equipment and dealing generally with 
particularly difficult cases. 

5. Recommending wheelchairs and other equipment at ALAC clinics and 
at hospital wheelchair clinics; approving proposed special modifications to 
suit individual patients. 

6. Giving technical advice to medical officers and managers. 

7. Carrying out works inspections and submitting reports prior to the issue 
of tenders, contracts, etc; inspecting and approving first-off contract 
equipment prior to its submission to the P&TO 2; controlling the standard 
of work at contractors. 

8. Controlling the standard of work carried out by Approved Repairers. 

9. Investigating, or supervising the investigation of, reported defects and 
accidents and submitting reports to the P&TO 2. 

10. Approving HSU157 reports submitted by P&TO 4 including the 
approval of proposed modifications or recommendations for special 
equipment. 

11. Dealing with the technical aspects of home nursing equipment for war 
pensioners. 

Professional and Technology Officer Grade 4 (ALAC only) 

1. Inspecting and reporting on motor cars, three-wheelers, wheelchairs, 
patient lifting hoists and other home nursing equipment. 

2. Inspection and testing of equipment during and after production, repair 
and reconditioning. 

3. Visiting Approved Repairers to agree repairs required, to check and 
approve repair estimates, to inspect work in progress and to approve 
invoices as required. 

4. Giving assistance and advice to medical officer or P&TO 3 during ALAC 
clinics on the adaptation and modification of wheelchairs and vehicles. 

5. Devising adaptations to tricycles and wheelchairs with reports and 
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sketches; devising and approving special minor fittings and controls for 
cars. 

6. Routine visits to patients at home, to special schools, hospitals, 
institutions etc to deal with technical problems. 

7. Giving technical advice as appropriate to contractors. 

8. Investigating and preparing sketches for alterations to property for the 
siting of storage sheds and liaison with Local Authorities. Approving and 
checking estimates for such alterations. 



Proposed Technical Officer Duties 

1. To give technical instruction in the use of particular wheelchairs. 

2. To follow up delivery of wheelchairs and in discussion with other 
members of the multi-disciplinary team to plan assessment visits. 

3. To control the care, maintenance and reconditioning programmes of all 
National Health Service wheelchairs. 

4. To select Approved Repairers. 

5. To report on defects or accidents. 

6. To participate in the development of the Wheelchair Service and research 
into the detailed specifications for non-standard and special wheelchairs. 

7. To supervise the work of the technician grade. 

8. To carry out other duties in connection with vehicles and aids sections. 

Proposed Technician Grade 

To work under the supervision and direction of the Centre technical officer 
and to carry out inspections, repairs, modifications and maintenance on 
wheelchairs and aids supplied through the National Health Service. 



Therapists 

Although the roles of the occupational therapist and physiotherapist are 
given here separately it is accepted that the division of the tasks will be 
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decided locally by the therapists in consultation with the medical specialist 
as leader of the multi-disciplinary team. 



Occupational Therapist 

1. To act as a member of the multi-disciplinary team. 

2. To ensure the wheelchair user and family are instructed in: — 

a. methods of transfer; 

b. specific activities in daily living; 

c. propulsion and handling of the wheelchair; 

d. minor repairs and maintenance. 

3. To provide information on: — 

a. local access, ie shops, libraries, cinemas, etc; 

b. general access, ie travel, holidays, etc; 

c. voluntary organisations who provide specific advice and information. 

4. To collaborate with other occupational therapists in the National Health 
Service and the community on the provision of adaptations to the home 
and environment. 



Physiotherapist 

1. To act as a member of the multi-disciplinary team. 

2. As a member of the clinical team, where appropriate, to provide a 
functional analysis of patient problems and for all wheelchair-bound 
patients, to advise on the development of a physical treatment programme 
which will prevent or minimise secondary disabilities being caused as a 
consequence of a wheelchair existence. 



Wheelchair Section Administrator 

L To be responsible for the efficient day-to-day administration of the 
Section and the co-ordination of its administrative activities. 

2. Within existing Health Board arrangements, to supervise the secretarial, 
clerical and non-clerical staff. 

3. To ensure effective operation and co-ordination of support services. 

4. To advise on the availability of all types of wheelchair. 
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5. To receive, where necessary, requests for wheelchairs and to pass these 
to the medical specialist and to arrange for the supply of wheelchairs 
prescribed by the medical specialist. 

6. In consultation with the multi-disciplinary team to ensure an adequate 
stocking level of wheelchairs and accessories. 

7. To ensure that adequate maintenance of the building, grounds and 
equipment is carried out in conjunction with the appropriate Health Board 
officers. 

8. Such other duties as may be allocated from time to time by the Health 
Board. 

9. To ensure that current fire precaution regulation procedures are adhered 
to. [The Administrator will have duties additional to those within the 
Wheelchair Section and these may include responsibility for the adminis- 
tration of vehicles, limb or aids sections.] 
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APPENDIX C 



LIST OF BODIES SUBMITTING COMMENTS 



14 Health Boards 

Vehicles (for the Disabled) Centre, Edinburgh 
Limb Fitting and Appliance Centre, Glasgow 
Limb and Appliance Centre, Aberdeen 

Royal College of Midwives (Scottish Board) 

The Scottish Association of Nurse Administrators 
The Scottish Health Visitors’ Association 
The Scottish Branch, British Red Cross Society 
The Royal College of Physicians and Surgeons of Glasgow 
The Royal College of Physicians, Edinburgh 
The British Association of Social Workers 
Royal College of General Practitioners, Scottish Council 
British Association of Occupational Therapists (Comments from College 
of OTs) 

British Medical Association, Scottish Office 
Scottish Joint Consultants Committee 

Scottish Paraplegic (Spinal Injury) Association 

Scottish Council on Disability incorporating: — 

Brittle Bone Society 

Scottish Information Service for the Disabled (of SCD) 

Scottish Spina Bifida Association 
Scottish Sports Association for the Disabled 
British Limbless Ex-Servicemen’s Association (Edinburgh Branch) 
British Rheumatism and Arthritis Association (Edinburgh and District 
Branch) 

Edinburgh Committee for the Co-ordination of Services for the Disabled 
Multiple Sclerosis Society Branches 
Thistle Foundation 
Dr Barnardo’s 

Strathclyde Regional Council, Social Work Department (Ayr Division) 
National Paramedical Consultative Committee 
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APPENDIX E 



SUMMARY OF CRITICISMS OF WHEELCHAIRS SUPPLIED 
UNDER THE NATIONAL HEALTH SERVICE ARRANGEMENTS 



1. Wheelchairs Made to DHSS Specifications (Models 8LC, 8LJ, 8BL, BL 
and 9L) 

a. Frames 

i. The Reynolds 531 tubing is difficult to work. 

ii. The frames are not chrome plated. 

iii. Some wheelchairs are not sufficiently lightweight. 

b. Canvasses 

The quality of existing seating leaves much to be desired. 

c. Cushions 

The single density of foam used for the range of standard cushions is 
inadequate and it is difficult to obtain hard backed cushions. 

d. Drop-back Mechanism 

These tend to rattle after prolonged use due to deformation of the 
back support. 

e. Arm Rests 

i . The locking mechanism is inaccessible . 

ii. The tolerance of the side arms is too great causing them to rattle. 

iii. The width, height and cushion density of the range of arm rests, 
is inadequate. 

f . Swinging Detachable Foot Rests 

i. The hook on type (Model 8BL and Vessa lightweight chairs) can 
be difficult to re-attach if taken off. 

ii. The interlocking components of the swan neck type (Models 8LJ, 
8L and 9L) wear very quickly making it difficult to lock the foot 
rest in place. The lack of interchangeability of foot rests also 
presents problems. 

iii. The range and attitude of foot plates is inadequate, particularly 
on childrens’ and adolescents’ wheelchairs. 
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g. Swinging Detachable Elevating Leg Rests 

i. The existing elevating leg rest does not usually give adequate 
support, where it is most needed. 

ii . It is not readily adjustable . 

iii. It is incapable of angulation to suit each individual patient. 

h . T ransfer ability 

The model 8L Wheelchair cannot be manoeuvred right up to certain 
beds because the front castors and their brackets project in front of 
the seat. 

i. Head Rests 

i. The existing back rest is difficult to secure. 

ii. The head rest design does not provide adequate support for the 
patient. 

iii. The extensions are not adjustable. 

2. Criticisms of Specific Models of Wheelchair 

a. Model 8LC 

The standard size is not suitable for most children without alteration 
because of the 14" seat depth combined with the limitations of seat 
width and foot rest dimension. The non-standard model 8LC with a 
10" seat width is difficult to push because of lack of foot and leg 
clearance in the frame. The tray provided is too narrow. 

b. Model 8LJ 

The foot plate cannot be adjusted into a position for optimum support 
for children. The 13"xl5" seat size is inadequate for the postural 
problems of adolescent children. 

c. Model 12 

The pram type wheels on the standard chassis make this chair difficult 
to manoeuvre. 

d. Model 8L Semi-reclining 

The head rest extension is not removable. 

e. The Major Buggy and the Minor Buggy 

The standard seating material does not provide good postural support 
also there are no arm supports or foot supports. 
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3. Powered Wheelchairs 

a. Model 28B 

This chair is condemned because of its size, weight, lack of man- 
oeuvrability and appearance. 

b. Electrically Propelled Indoor Wheelchairs 

The Bee 103, the Everest and Jennings power drive and the Model 109 
are all rather jerky to use and it would be useful if they were fitted with 
proportional control as a standard feature. There is also a major 
problem with batteries for all powered wheelchairs. 
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APPENDIX F 



AVERAGE SUPPLY TIMES 

INVALID CHAIRS AND CARRIAGES 
The attached table was compiled from details of all the wheelchairs supplied 
by one Centre in Scotland over a period of 2 months (1 January-28 February 
1978). It will be seen that in the main, the average delivery time is 
acceptable although there are some where, for various reasons, delays 
occurred. 

The following reasons for delay have been identified: — 

1. Delay in patients returning the application form, HSU38K. 

2. Delay in the examining GP returning the medical report, HSU38. 

3 . Delays occur when a non-standard wheelchair is required and accessories 
have to be ordered from Central Stores, Heywood. 

4. The period included Christmas and New Year holidays. 





1st issues and 










replacements (210) 


1st issues (86) 






No. 


Av. time 


No. 


Av. time 


Longest supply times 


Type of wheelchair 


supplied 


(days) 


supplied 


(days) 


(days) 


1 


2 


13 






20 


7 


4 


10 






25 


8BL 


57 


12 


21 


26 


68,64,54.44 


8C 


1 


1 






1 


8G 


3 


3 






6 


8GJ 


1 


4 






4 


8L 


41 


9 


34 


17 


49,45,37,30 


8LC 


1 


63 






63 


8LJ 


11 


6 


2 


6 


15, 12, 10 


9 


2 


8 






9 


9L 


23 


25 


16 


34 


62, 59, 59, 54 


13 


1 


12 


1 


12 


12 


E&J 


24 


6 


6 


7 


29,27 


Baby Buggy 


2 


4 






6 


Twin Baby Buggy 


2 


12 


1 


2 


17 


Major Buggy 


5 


3 


1 


9 


9 


Twin Baby Buggy 


1 


1 






1 


Avon 


5 


26 






37,25 


Vessa LW 


17 


21 






64, 48, 37 


Yorkhill Chariot 


1 


19 






19 


Barrett 


2 


19 


2 


17 


23 


Cel Barnes 


3 


43 


1 


120 


120 

(manufacturing 

difficulties) 


Mayfair Commode 


1 


28 


1 


28 


28 
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APPENDIX G 



CONDITIONS OF SUPPLY LETTER 

SCOTTISH HOME AND HEALTH DEPARTMENT 

INVALID CHAIRS, CARRIAGES, HAND-PROPELLED AND 

PEDAL TRICYCLES 

CONDITIONS OF SUPPLY 

1. The chair, carriage, hand-propelled or pedal tricycle (including all 

accessories): — 

a. will remain Government property and must be returned to the 
Department, or handed in for repair, immediately you receive instruc- 
tions to do so; 

b. must not be disposed of, altered in any way, or have any attachment 
of any kind fitted to it , without prior written authority of the Department ; 

c. must be kept in good running order, and be regularly cleaned and 
lubricated at your own expense; 

d. must be used only by yourself, that is, you must not carry a passenger 
under any circumstances, and it must not be used for any purpose 
other than that for which it has been provided; 

e. must at all times be reasonably safeguarded against damage; 

f. must not be taken abroad without the Department’s prior approval. 

2. Repairs: — 

a. the Department will pay for repairs and replacements due to fair wear 
and tear, or due to circumstances beyond your control whilst the chair, 
tricycle or, carriage is being used in Great Britain and Northern Ireland. 
You will be required to meet the cost of repairs or replacements due 
to misuse or neglect; 

b. without prior approval from the Department you may arrange for 
minor repairs if the time it will take for the repair will not exceed 
one-half hour for a wheelchair or 1| hours for a non-powered tricycle. 
You may also arrange for emergency repairs if you have a breakdown 
away from home. You should send receipted accounts for such repairs 
to the Manager of your Appliance Centre for reimbursement, or ask 
the firm to send their account direct to him; 

c. you must advise the Manager of your Appliance Centre when repairs 
or replacements (not covered in (b) above) are needed and he will 
make the necessary arrangements. You should not arrange for repairs 
other than those referred to in (b) or purchase any replacement items, 
eg tyres, tubes, etc unless you are willing to meet the cost yourself. 

45 



Printed image digitised by the University of Southampton Library Digitisation Unit 



3. If your chair or tricycle is involved in an accident of any kind, or 
otherwise sustains damage or loss, you must report the facts to the Manager 
immediately. 

4. You must notify the Manager immediately if you change your address. 

5. If at any time you have no further use for your chair or tricycle, you 
should notify the Manager immediately. 



Printed in Scotland by Her Majesty’s Stationery Office at HMSO Press, Edinburgh 
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